REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE — T
State Form 4606 (R15/5-19) F I &L O;THCED Summary Sheet
Indiana Election Division (IC 3-9-5-14) IN CLERKS O = FILE NUMBER

- -
‘ INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatia
assistance in completing this form, see instructions on the reverse side.

|
IS THIS AN AMENDMENT? [ ] Yes No

jad f

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) || Check if this is a new name.

| THORNE FOR JUDGE !
|
\

| 2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
| ( 219 ) 878-5640
; 4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
2609 Fairway Drive
| 5. City, State, ZIP Code 6. Party Affiliation (if applicable)
' Long Beach, IN 46360 Republican
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
| JEFFREY LEE THORNE Republican
9, Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
' Judge, LaPorte Superior Court No. 3 LaPorte

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention

|:| Post-Convention

11. Check one:
DPJ’&-anary DPre-E\eclmn [\ClAnnuaI E]Nomlnahon DOther o —

[ El Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

| 12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
01/01/19 Through: 12/31/19 This Period Year to Date

126.50

From:

| 13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

| 15a. Itemized (Use Schedule A.) - - 2,500.00 2,500.00

| 15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 2,500.00 2,500.00

| 16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 2,626.50 2,626.50
SEND -

| (Note: These amounts include in-kind expenditures and loan repayments.)

| 17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1,455.20 | 1,455.20
| 17b. Unitemized 0.00 | 0.00
[17c. Add lines 17a and 17b in both columns SUBTOTAL 1,455.20 | 1,455.20
| 18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 1,171.30 | 1,171 .30.}
| 19. Debts OWED BY the committee (Use Schedule D.) 13,126.50

20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY
| 1 CERTIFY THAT | HAVE EXAMINED TEU&§IATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ‘ ) o

Si of Trgasurer Title [ Date (mm/ddiyy) F I Ja :
A | Treasurer | 1=17)12 0D |N CLERKS OFFICE _

| Signature of Candi (if ble) Date (mm/dd, yz Kl |
| “ LIRLEC L] o o |
WARNIFG: Any information ontained in thi report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) Merson Who knowingly JA c | -
files a fraudulent report commits a Level 6 ¥lony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiara | \
| Campaign Finafc: mits\a Class B migdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17. IC 3-9-4118) U
&= T— ;
CLERK OF LA | . CRCUT C




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

B o DMITTER CONTRIBUTIONS BY INDIVIDUALS

Indiana Erectioer Diuislon {IC:3-3-6:14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE femn/dlekiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Jeffrey L. Thorne [ pirect
2609 Fairway Dr. [ in-kind (describe) 11/01/19
Long Beach, IN 46360
Other Receipts: 2, 500 00
D Interest |ZI Loan
[] Miscellaneous (specify) ‘aul Applegat‘
Contributor's Occupation (if required)
2 Contributions:
|:] Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions
D Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required) ___

4, Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest l:l Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5 Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

L__I Miscellaneous (specify)

Contributor's Occupation (if required) =

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ 2 £(00.00
I

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 2500.00
(Enter total on ITEM 15a of the Summary Sheet.) ) :




A, State Form 4606 (R15 /5-19)
b

"’\.:_rf.-'.’

Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
parfy commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns of deposit. proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

‘ $200 if regular party committes).

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

Iltemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

DATE RECEIVED
{mm/ddtyy)

COLUMN B
CUMULATIVE

YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
l:' Interest D Loan

D Miscellaneous (specify)

Contributions:
I:] Direct

D In-Kind (descnbe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributions:
|:] Direct

I:] In-Kind (descnbe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

——

Contributions:
D Direct

[[] inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-3)

SeteFom 8 (/510 CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGAN IZAT[O N S

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commitiee).

Page of

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Direct

[J inKind (describe)

Other Receipts:
El Interest D Loan

D Miscellaneous (specify)

2 Contributions:
D Direct

[J in-kind (describe)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

I:] Miscellaneous (specify)

4, Contributions:
D Direct

(] inKind (describe)

Other Receipts:
[ interest [] Loan

El Miscellaneous (specify)

5 Contributions:
[:l Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
__(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
| print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
‘ cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commiftee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party committee).

Page

of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
‘ D Direct

‘ [J n-Kind (describe)

Other Receipts:
( I:l Interest l:l Loan

[ Miscellaneous (specify)

2 Contributions:
| |:| Direct

D In-Kind (descnbe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

A Contributions:
D Direct

|:| In-Kind (descnbe)

| Other Receipts:
D Interest D Loan

| D Miscellaneous (specify)

4, Contributions:
[:‘ Direct

D In-Kind (describe)

| Other Receipts:
|:| Interest CI Loan

[:] Miscellaneous (specify)

5 Contributions:
D Direct

[J n-Kind (describe)

| Other Receipts:
[ D Interest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
\ (Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
St Fam B 151318 CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH E R ORGAN IZAT'ONS

Itemized Contributions and Other Receipts

‘ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contribut.ons and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entiies OVER

$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in |
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular r

party committee) Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmideyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
) |:] Direct

|:| In-Kind (descnbe)

Other Receipts:
‘ [ interest [] Loan

D Miscellaneous (specify) |

| 2 Contributions: ‘
‘ D Direct

D In-Kind (describe) ‘

Other Receipts: ‘
[:] Interest D Loan

[] Miscellaneous (specify)

3. Contributions:
| [:] Direct

D In-Kind (descnibe)

Other Receipts: ‘
Interest D Loan

[:] Miscellaneous (specify) '

[ a Contributions: ‘
|:| Direct

D In-Kind (descnbe) ‘

Other Receipts: ‘
‘ [:l Interest D Loan

D Miscellaneous (specify) ‘

- Contributions:
D Direct

D In-Kind (describe) ‘

Other Receipts:
‘ D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
| (Enter total on ITEM 15a of the Summary Sheet.) 2,500.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

iy RTES ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

\ Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) = = and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmv/ddiyy)
code A o B4 Direct [ In-Kind
Burkhart Advertising [ Payment of Debt
P.O. Box 536 [ Retumed Contribution
South Bend, IN 46624 ] Other 1,385.20 | 1,385.20 | 11/01/19
\ ‘ Purpose:
Code @] M pirect [ In-Kind
Horcon Bank Bank/Bank Fees [ Payment of Debt
| 515 Franklin Sa. [] Retumed Contribution
| Michigan Cty, IN 46360 | O oter | 7000 | 7000 [1/19-07/1!
' Purpose
|
Code [ birect [ In-Kind
D Payment of Debt
[] Returned Contribution
[ other _
Purpose:
|
Code [ oirect [ In-Kind
) D Payment of Debt
[ Returned Contribution
Cother
Purpose:
Code Ooirect [ InKind

[ Payment of Debt
‘ [ Returned Contribution
[ Other

Purpose:

L} [ pirect  [] In-Kind

[ Payment of Debt
[J Retumed Contribution

[ Other

Purpose

D Direct |:| In-Kird
[J Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | §1 '455_2,[3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 1,455.20




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)
cialied o b ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) FOI' PU b | iC Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide l:] Local
Position: D Supported D Opposed

. TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) | PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddiyy)

[ oirect [ in-Kind
[ eayment of Debt
[ Returned Contribution

Code

[ other

Purpose

Code [ oirect [ In-Kind
[ Payment of Debt

[] Returned Contribution

[ Other _
Purpose:

Code [J oirect [ In-Kind

[] Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code [ oirect [ in-Kind

[] Payment of Debt
[ Retumed Contribution
[ other

Purpose:

[ pirect [ in-Kind
[ Payment of Debt
[] Retumed Contribution

[ other

Purpose

Code [ pirect  [J In-Kind

(] Payment of Debt
[J Retumed Contribution

[ Other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC |$ (.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

Bt e GMMITIEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

1 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit

card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
Jeffrey L. Thorne 2,500.00
‘ 2609 Fairway Dr.
Long Beach, IN 46360 03/05/14 0 2,500.00
(
Loan
LENDER'S OCCUPATION
Jeffrey L. Thorne 2.000.00
2609 Fairway Dr. 03/22/14 0 2,000.00
Long Beach, IN 46360
Loan
|_LENDER'S QCCUPATION |
| Jeffrey L. Thorne 2,500.00
2609 Fairway Dr.
Long Beach, IN_ 46360 04/18/14 0 2,500.00
Loan
i LENDER'S OCCUPATION
[
| Jeffrey L. Thorne 3,500.00
2609 Fairway Dr.
Long Beach. IN 46360 10/10/14 0 3,500.00
Loan
| LENDER'S OCCUPATION
Jeffrey L. Thorne 126.50
2608 Fairway Dr. 07/15/18 0 126.50
Long Beach, IN 46360
Loan
LENDER'S OCCUPATION:
Jeffrey L. Thorne 2,500.00
2609 Fairway Dr.
Long Beach, IN 46360 11/06/19 0 2,500.00
Loan

LENDER'S OCCUPATION

LENDER'S OCCUPATION.

| SUBTOTAL THIS PAGE OF SCHEDULED | $ |3 24 .50
J *

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $1 3: 126.50




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

R sy MMOITEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME ‘ CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) " (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

| SUBTOTAL THIS PAGE OF SCHEDULEE | $ 0.00

| TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)




CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMM % b

State Form 4604 (R15 / 5-19) 3
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) IN CLERKS OFFICE

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS DN REVERSE SIDE. 4020

\-amaad o=

1. 1S THIS AN AMENDMENT? Iﬁ Yes [1No If Yes, please enter the file number in this box. —el RK OF LA-L 7 bed EClJW EAGT
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
M Candidate’s Principal Committee

THO RNE JEFFR EY LEE JEFF [ Exploratory Committee
4. Mailing Address (number and street, cily. state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
2609 Fairway Drive ¢
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Long Beach IN | 46360 |LaPorte 219, 878-5640 | 219, 878-5640

11. Party Affiliation 12. Office Sought (Inciude district number, if any. Not required for an exploratory committee.)
[ Democratic [ Libertarian g Republican [J Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate) [] Check if this is a new name.

THORNE FOR JUDGE

14. Mailing Address (number and street, cily, state, and ZIP code) [ Check if this is a new address. | 15. FAX (Opticnal) 16. E-mail Address (Optional)
2609 Fairway Drive

17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
Long Beach IN 46360 LaPorte 219, 878-5640 ‘{”’m’d"’”” 02/03/2014

21. Chairperson’s Full Name ) Design;;!e Candidate as Chairperson [0 Check if this is a new chairperson.

JEFFREY L. THORNE

22. Mailing Address (number and street, city. state, and ZIP code) [ Check if this is a new address. |23. FAX (Optfional) 24, E-mail Address (Optional)
2609 Fairway Drive N

25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Long Beach IN 46360 LaPorte 219, 878-5640 219, 878-5640

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Horizon Bank

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.)

31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as MICHAEL W. GONDER

Treasurer of the Committee.
33. Treasurer's Full Name [] Designate candidate as treasurer. [ Check if this is a new treasurer.

MICHAEL W. GONDER

34, Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)

114 Bittersweet Trail ()

37. City | State ZIP Code 38. County 39. Telephone (Day)

Michigan City 46360 |LaPorte 219, 877-8159
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Sigpature of Persg
Committee. | am not the chairperson of a campaign finance committee (except as -
permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

Signature of the Committee Chairperson

40. Telephone (Evening)

219 877-8159

gptihg Appoin
el @

FOR OFFICE USE ONLY

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)
JEFFREY L. THORNE

43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy)
JEFFREY L. THORNE

Warning: State law requires that any change in this information be reported within ten (10) days of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-74-1-14), and may be
subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side

o
[ No

TOTAL PAGES IN ENTIRE

IS THIS AN AMENDMENT? [ ] Yes

(CFA-4)

Summary Sheet
FILE NUMBER

CFA-4 REPORT

COMMITTEE INFORMATION
|:] Check if this is a new name.

1. Full Name of Committee (as on Statement of

O amzatfon
TU QadE foa IIUDG6

2. Acronlyr!n or Abbreviated Name (if any) 3. Committee Telephone Number

(219 ) B2§- 569D

e

4. Mailing Address (fress where all cam%gn finance correspondence is received.) heck if this is a new address.
A2 A ad

L Lbog

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

LOAG

R AL+, ,;/J b 3D
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. P

7. Full Name of Candidate (Include any nickname.)

JEFFrREY LEE TirdaNE < PYGLscaS

rty Affiliation or If Independent Candidate

10. County of Residence

LAl BaTE

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

1. Check one: Check one:
Pre-Primary D Pre-Election D Annual |:] Nemination [:I Other _

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0",) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):
orleylao

From:

Through: /A &~ /D 2 ‘/‘zb

D Pre-Convention
D Post-Convention

CIERK OF LA PC

13. Cash on hand and investments at the beginning of this reporting period. 1 | )
14. Cash on hand and investments January 1, current year.
ONTRIB O DR P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) | . D% 00 { 8 0. dY
15b. Unitemized ! 2
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15c in Column A and lines 14 and 15c¢ in Column B. TOTAL [2y*Ti. {, 470000
SEND -

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) = ’ (o069 2 y—t V.00 |
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL /00 000 2 ,92p 000
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL Z/)a?2 [l 0.00
19. Debts OWED BY the commilte‘e (Use Schedule D.) ] :, 2 b‘ =)
20. Debts OWED TO the committee (Use Schedule E.) . (o)

R O FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. &f NE L E D
Signature ofTEa?uE{\({S j—— TLt_I\? QE:A'SUQE—K Daige(mﬁg’g/jgorﬂ‘d CLERKS OFFICE
Signature gf,éanv (if applicable) Date (gm/dd/yy) 1 HAY 45 6 020

/J’Z&S' MAY 19 ¢
EM‘(NING An mfo ation coftajned in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A'person who knowmg\y
iles a fraudulen ep comm\ts a veI 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
ampaign Finance, misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) P




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST oe itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
(mm/ddiyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:

' . = - € D Direct
:r = FP‘L"- ‘1 LT blﬁl [ inkind (describe) [
Letq faraway M2 EE— o /3/2_0

Other Receipts:

Mrctian ema, =4 B w0 | a0 || g
Lff-a &b [ Miscellaneous (specify) /

Contributor’s Occupation (if required) _ - o
2. Contributions
Direct

D In-Kind (describe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)
3 Contributions:

Direct
Cl' In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) 7
4. Contributions:
[:| Direct

D In-Kind (describe)

Other Receipts
[:I Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) I
8. Contributions:
Direct

D In-Kind (describe)

Other Receipts
|:] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § I 080.00
]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ‘)
(Enter total on ITEM 15a of the Summary Sheet.) t J di D .0




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, f regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

LPage of

8200 if reqular party committee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions
E] Direct

[:I In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE (mmiddiyy)
PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
[ interest D Loan

[:' Miscellaneous (specify)

Contributions:
Direct

[:l In-Kind (describe)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

Contributions
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

D In-Kind (describe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.)




,-@?ﬁ:“&- REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-3)
BT AP oLTICAL COMMTTER CONTRIBUTIONS BY
&y; Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reqular party committee).

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:
]:l Direct

D In-Kind (describe)

Other Receipts:
D Interest I:] Loan

I:] Miscellaneous (specify)

2, Contributions
D Direct

D In-Kind (describe)

Other Receipts:
D Interest [:l Loan

D Miscellaneous (specify)

3 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4, Contributions
!:l Direct

C] In-Kind (describe)

QOther Receipts:
[:] Interest D Loan

|:| Miscellaneous (specify)

5. Contributions

D Direct

D In-Kind (describe)

QOther Receipts
D Interest D Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

S rom e ey I CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party comrittee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year

MUST be itemized on this schedule (over $200 if regular party committee) Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
2 Contributions:
E] Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions

D Direct

[ in-kind (describe)

Other Receipts:
D Interest |___] Loan

D Miscellaneous (specify)

3 Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts
D Interest |:| Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts
L:l Interest D Loan

|:| Miscellaneous (specify)

5 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

S om O e s T TEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER 0RGAN|ZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enfities OVER
§100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). Al transfers-in
and in-kind contributions reqardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular
party committes) Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

[:I Direct

[ In-Kind (describe)

Other Receipts
D Interest D Loan

[:| Miscellaneous (specify)

2 Contributions

E] Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

3, Contributions:
[ pirect

E[ In-Kind (describe)

Other Receipts
D Interest D Loan

|:] Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts
D Interest D Loan

|:] Miscellaneous (specify)

5. Contributions
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ dd 0
(Enter total on ITEM 15a of the Summary Sheet.) ,, 0. a




&= REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE B)
é A@% 2 (
@, Serom 03 is 5170 ITEMIZED EXPENDITURES

. / Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

ﬁDuect [ in-Kind

Code 3
D Payment of Debt

2

oy

VIE" DUTU°°'\@"3"' ‘bJ‘mISt med Contribution - e

QR VO cpp - . = AL Qumome | €60 | S50 5820
SV VT gl~0d Purpose:

Cra A eo1aT = ey

Code A’ DAoirect [ in-Kind

A“ JCE. K [J Payment of Debt o By

&oﬂ—l‘- RA&T GJ T‘S) 58 DReEumedContnbulion l 60% l‘ 6.09-‘— ‘/L /
1335 MmisBawaeas AV Clover__ , 3/r0

Purpose

Loum b wp A

Code [ pirect [J In-Kind
[ Payment of Debt

[ Returned Contribution
[ other

Purpose

Code O pirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other
Purpose:

[ oirect [ In-Kind
[ Payment of Debt
[ Retumed Cantribution

[ other

Purpose

Code

O oirect [ in-Kind
D Payment of Debt
D Returmed Cantribution

[ other _

Purpose:

Code

O oirect [ in-Kind
[ Payment of Debt
[ Returmed Contribution
[ other

Purpose

Code

SUBTOTAL THIS PAGE OF SCHEDULE B'!h? «80.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g 60
(Enter total on ITEM 17a of the Summary Sheet.) 2', .




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) FOI' PUb“C Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide I:] Local
Position: [:] Supported D Opposed

, TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

[J oirect [ In-Kind
[ Payment of Debt
[] Returned Contribution

[ other _ o

Purpose:

Code D Direct D In-Kind
D Payment of Debt
[ Returned Contribution

[ Other _

Purpose:

Code [Joiect [ n-Kind
|:| Payment of Debt
[] Returned Contribution

Olother R

Purpose:

Code [ Direct [ in-kind
[J Payment of Debt
[ Returned Contribution

D Other
Purpose:

[ pirect [ In-Kind
[J Payment of Debt
[ Retumed Contribution

[ other -

Purpose:

Code D Direct D In-Kind

[ Payment of Debt
[] Retumed Contribution
[ other _ e

Purpose

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

i e DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD
2 500
o }), oV
Sy | o 2,
LENDER'S CCCUPATION (— - A’ -\S
Z, 089 7/000
3lafiy| 4
LENDER'S OCCUPATION LoMmMA
2, v LS W
- 9121y >
LENDER'S OCCUPATION <Y ﬁ"‘)
} Y 2t
10/(9)(’. o) 3500
LENDER'S OCCUPATION (' Q AA
sy
LENDER'S OCCUPATICN L-é AA)
O
2 y S )/T“O
n( is > <
(PN~
LENDER'S CCCUPATICN
(,800
: [ (3o & (, 00>
COAL
LENDER'S OCCUPATION
‘ SUBTOTAL THIS PAGE OF SCHEDULED | § | qé._.'g.'é" e
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet,) | $ o




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
rlomdr L e s DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others

Page of

BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summa

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
THopNE FO& T 9D L e
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(LG ) BR78-S b Y0

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

Lb0oq Farday AA.
5. City, State, ZIP Code ¢ 8. Party Affiliation (if applicable)

LoA Beatr TA, Yo 360 rar;pugw:c_ﬁm\

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

JEffrey LEE THoRNE Rt PuBLT=AN

9. Office Sought (Include drstrr t number, if gny. Not required for exploratory compmittee.) 10. County of Residence
TV HE Lhﬁod‘ﬂ‘a’" S 4 A CQ\J!LT 0O, L(ﬁ}/ooa,» E
PE OF REPOR 0 0 ANDIDA O
Check one:

11. Check one:
[] pre-Primary [_] Pre-Election [_] Annual [_] Nomination [3] Other GENERA- E—LE'(J'IM | [ pre-convention

l:] Past-Convention

_, Final/Disbands Committee (lines 18, 19, and 20 must be '0’) D Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: 0 A 0 IN B

From: (B = |© - T® Through: (%t~ H | ~ 2D Period ear to Da

13. Cash on hand and investments at the beginning of this reporting period. L. 01

14. Cash on hand and investments January 1, current year. O, 0
ONTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) (5. ©°0 D.0%

15b. Unitemized D.10 A.BD

15¢. Add lines 15a and 15b in both columns SUBTOTAL ©.H0 O .20

16. Add lines 13 and 15¢in Column A and lines 14 and 15¢ in Column B TOTAL o0 o.00

DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C) O. oL p.Ob

17b. Unitemized n.99 A. OD

17¢. Add lines 17a and 17b in both columns SUBTOTAL ©.0D o. 00

18. Cash on hand and investments at close of this reporiing periad (subtract 17c from 16 in both columns) TOTAL A .pO 6.00

19. Debts OWED BY the committee (use Schedule D) ¢ . 0%

20. Debts OWED TO the committee (use Schedule E) J t4.JL4.50

CERTIFICATION D

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE| IN CLERKS OFFICE
ignature of Treasurer Title Date I
\ A
Signature apdida applicable) Date Ii J JAN 20 9 021
/ 20 / L | L

WARNING: Any informidtion containein this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowin iy
filesfa fraudulent repert fommits a Clags D fefony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana L_,/j_dgw Q:\,MA
Camnaugﬂ Finance L comm tsaC B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-G-4-16, IC 3-9-4-17, IC 3--4-18) _| CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) | CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)
2. Contributions:
Direct

[J inkind (describe)

Other Receipts:

[J interest [ Loan
D Misc. (specify)

‘ Contributor’s Occupation (if required) o
( 3. Contributions:
Direct

(] in-kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required)
4.

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

[:] Misc. (specify)

Contributor’s Occupation (i required) -

5.

Contributions:
Direct

l:] In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ o a0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) o.0ov




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A.Z)

OF A POLITICAL COMMITTEE
State For 4606 (R15/5-19) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular

Page of
i

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS CUMULATIVE (mmiddlyy)
| PERIOD YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)
Contributions:

1.
U Direct

[___] In-Kind (describe)

o p— -
D Interest D Loan
D Miscellaneous (specify)

Contributions:
Direct

[J inkind (descrive)

Other Receipts:
E] Interest D Loan

L__l Miscellaneous (specify)

Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

5 Contributions
D Direct

D In-Kind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

1 SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00
’ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY S . oo
-

(Enter total on ITEM 15a of the Summary Sheet.)




State Form 4606 (R15 /5-19)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receip!s totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER §100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commitiee).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) | PERIOD

Contributions:
D Direct
[ in-kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZA TIONS
Itemized Contributions and Other Receipts

COLUMN B DATE RECEIVED

CUMULATIVE (mmfddyy)

YEAR-TO-DATE RECEIVED BY

2 Contributions:
D Direct

[] in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

[J inKind (describe)

Other Receipts;
D Interest D Loan

D Miscellaneous (specify)

Contributions:
[] pirect

[___I In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

[J 1nkind (describe)

Other Receipts:
D Interest I:] Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 4
(Enter total on ITEM 15a of the Summary Sheet.) H O

Saaaramy




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A.4)

Bera e e T TEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative centributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from poiitical
action commitees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commiftee).

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

[J inKind (describe)

Other Receipts;
[J interest [] Loan

D Miscellaneous (specify)

Contributions:
Direct
[0 inkind (describe)

Other Receipts:
D Interest EI Loan

D Miscellaneous (specify)

Contributions
Direct

[ in-kind (describe)

Other Receipts:
[:I Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

[ in-ind (describe)

T

Other Receipts;
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s o
(Enter total on ITEM 15a of the Summary Sheet,) S0




REPORT OF RECEIPTS AND EXPENDITURES ‘CFA_4 SCHEDULE A-5)

Sk o s e MITTEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN'ZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please lype or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipls fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enlities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, if reqular party commitiee). All transfers-in

and in-kind contributions regardless of amount from candidale’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipls, (such as loan procesds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular
party committes).

L Page of

' DATE RECEIVED

COLUMN B

COLUMN A

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy
PERIOD YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellanecus (specify)

Contributions
Direct

[ in-kind (describe)

Other Receipts:
D Interest |:| Loan

[ miscelianeous (specify)

3 Contributions:
D Direct

D In-Kind (describe)

Other Receipts
D Interest D Loan

[ wiscellaneous (specify)

4, Contributions;
D Direct

[J inkind (descrive)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

[ in-kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

l

L SUBTOTAL THIS PAGE OF SCHEDULEA | § 0 00

a_aﬁ

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over §200, if reguler party committee). All cumulative
expenses, including in-kind, regardless of amount paid to polifical committees, (such as transfers-out from candidate, legis/ative
caucus, poliical action, or requiar party commiftees) MUST be itemized on this schedule.

of

i :
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A ' COLUMN B | DATE OF

AMOUNT THIS CUMULATIVE EXPENDITURE

(streel, number, city, state, ZIP code} P — and
OFFICE SOUGHT (if applicable) | puRpoSE (be specific) PERIOD | YEAR-TO-DATE | (mmddsy)

D Direct D In-Kingd

Code
[ Payment of Debt

[ Retumed Contribution
[ other
Purpose:

‘ Code f O oirect [ In-Kind

‘ Code

Code O oirect [ in-kind

[ Payment of Debt
[ Rretumed Contribution
[ other
Purpose:

[ Payment of Debt
[ Retumed Contribution

[ other

Purpose:

O pirect [ in-King
[ Payment of Debt
[ Retumed Contribution

[ other

Purpose:

ol [ oirect [ tn-Kind
l ode J

[0 Payment of Debt
[ Returned Contribution
B D Other

Purpose:

DD!recl D In-Kind

|
’ [ Payment of Debt
I DRemmedConmbulion

U QOther S
Purpose:

D Direct D In-Kind
[J Payment of Debt
[ Returned Contribution

D Other __

Purpose:

| Code

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | 3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE ()
Sr A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14) For Pu b"c Q uestio ns

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of FILE NUMBER
amcunt paid to political committees Supporting or opposing a public question, MUST be itemized on this schedule

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Position: D Supported ]__J Opposed

| | TYPE OF EXPENDITURE | coLUMN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS |  RECIPIENT'S OCCUPATION | and AMOUNT THIS |  CUMULATIVE Exgéngi?&ae
(street, number, city, state, ZIP code) } | PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/ddryy)

Ooiect [J InKind
[ Payment of Deb
[ Returned Contribution

[ other

Purpose.

Joirect [ in-Kind
[0 Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code |:|' Diret [ In-Kind
[ Payment of Dent
[J Retumed Contribution

[ other

Purpose:

-~ CJoirect [ inking
e [T Payment of Debt
[ Returned Contribution

[ other _

Purpose:

_— Ooirect [ n-Kind
— [ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code [ oirect [ Inkind
D Payment of Debt
[J Retumed Contribution

D Other __

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ R
(Enter total on ITEM 17a of the Summary Sheet.) v.o

—




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

S oy T AL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, tegardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column, A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

' ;
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME | AMOUNT , DATEDEBT | CUMULATIVE | OUTSTANOING
AND MAILING ADDRESS AND MAILING ADDRESS (fany) f—u-— | INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) J NATURE OF DEBT ] (mm/dd/yy) f YEAR-TO-DATE PERIOD
|

I« L TR ) oo

Le8§ FAvular Do, i 3/ P
My Cder gl Cfr\" - r/“‘r L}
LENDER'S OCCLPATION HeSwd L SA ,4

BARCT L THNAN o
®
20 06 A1y Di 7 09 3/21./’ 5 sos
Mrbnesd Gry = 1 7
LENDER'S OCCUPATION H L YL Loal

G"f L THoa &g

' dA. L, Sso Y
M .231 ﬁféi’rn«x hr/'?’ LS00
LENDER'S OGCUPATION YG> Lo L,B Y ~

T e &4 L nHaa,
Lled4 SA izt dy Pa. 5, J oo

f('l eHILeS Corg | T

LENDER'S OCCUPATION Yt beo (LYW ¢
JefFee L THoes v

WQ éﬂ'—dqﬁ DL, Lis, s
1 eartend C”\'Fl Load

LENDER'S OCCUPATION “H<r Ld
Tz Crpoenm

140¢ bt 4, Ot. 1, Job
Mice 1 PNy Cﬂ"(r ¥
LENDER'S OCCUPATION. Lf& } t' 1] LM,_J
TLhery ] THoau
LB G dey D . 1, 09
Mitglgd Cetv, TW N {/"Jlm
et oo o &I&Y Les
| SUBTOTAL THIS PAGE OF SCHEDULE p : ()

TOTAL OF ALL PAGES OF SCHEDULE D ON THE L AST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | $ (4 b i
, ILL,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

e O AL COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount
OWED TO the committee during the reporting period. Include &l amounts the commitiee has loaned to others,
Page of

’ ]
BORROWER'S NAME CO-SIGNER’S NAME | ORIGINAL AMOUNT | pprepeo f CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany) |+ —w— INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT ' (mm/dd/yy) ’ YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s
(Enter total on ITEM 20 of the Summa Sheet,




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side

(CFA-4)
Summary Sheet
FILE NUMBER

(/

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [X| No

COMMITTEE INFORMATION
|:| Check if this is a new name.

1. Full Name of Committee (’ai on S(a[emenr of Organization)
TROANE (WA T UNKE

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(203 BI-Sb 4o

Oc

4. Mailing Address (Address where all campaign finance correspondence is received )

heck if this is a new address.
L6059 Faieuay Yo
5. City, State, ZIP Code _ 6. Party Affiliation (if applicable)
Lol BEACH, =N g 3w éEPUe’m:c
CANDIDATE INFORMATION (For Candidate’s Committees Only)

AN

7. Full Name of Candidate (Include any nickname.)

8. Party Affiliation or If Independent Candigate
T E FFREY LEE THOANE S SN

9. %f_fic& SPKSIQEE éf_m;:lu?«-e Z.u‘s 'cx;%beg E ﬂypﬂét :quu:ge!ogor zxgcfia;:’rry Cﬁ:rgfﬂq%.) 10. County z Ze,s’i-cj:a'n_c-eg

PE OF REPOR O O ANDIDA 0
11. Check one: Check one:
[ pre-Primary mPr&Eleclion [J annual ] Nomination [ ] Other [] Pre-Convention
[ Final / Disbands Committee (Lines 78, 19, and 20 must be *0° ) 7 Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) [ Post-Convention
12. Reporting Period (mm/dd/yy): 0 2 -
From: O"lllll?,.“bo Through: !o'loﬁ!LOLﬁ Feriod ear to Date
13. Cash on hand and investments at the beginning of this reporting period. "l s 3 o
14. Cash on hand and investments January 1, current year.

ONTRIB 0 D R 2
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) o { 60b.8v
15b. Unitemized o) DO
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B, TOTAL AT A8 G L, A2 0.00
= . =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) @, 8% Qa. { &0, O
17b. Unitemized o. 04
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 2-1© 000
19. Debts OWED BY the committee (Use Schedule D.) (9.1 ‘m
20. Debts OWED TO the committee (Use Schedule E.) i O. P
R ATIO FOR OFFICE USE ONLY
| (?ERTrFY THAT | HAVE EXAMINED TH(S STATEMENT. TOJHE BEST QF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. I - T, -
Si e of Treasurer Title Date (mm/dd/yy) == . D
Treglure e [o.[0- IN CLERKS OFFICE
Signature of Candidat Date (mm/dd/yy)
/ “ﬂc h

WARNING: Any informaffon contained in Jfs report may nokbe copied¥eLsale or Used for any commercial purpose, (IC 3-94-5 A person who knowing|
files a fraudulent report’ commits a Levﬁfe{ony. (IC 3(??\&3} A person who fails to file a complete or accurate report as required by the Indian%

Campaign Finance Law commits a Class\B/nisdemeanor, : 1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

"/44 7 2 o,
\M LC(W OF UA : COUR




REPORT OF RECEIPTS AND EXPENDITURES (CFA..4 SCHEDULE A-"])

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor. within a calendar year MUST be itemized on this
schedule (over $200, if regular party commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (R
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:

,—:j——E FFQE "’ L. MQ[\\{E [ oirect

L(p 0? G X (L\,J n--.; ADﬂ- D In-Kind (describe)
m WY AW C“-'[, - o Other Receipts:
L‘ h} P D Interest D Loan Glz(_j/z_b

]:] Miscellaneous (specify)

{’ 4ab, N

Contributor's Occupation (if required)
2 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if raquired)
3 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

I:] Miscellaneous (specify)

Contributor's Occupation (if raquired)
4, Contributions:
Direct

[ in-kind (describe)

Other Receipts: T
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)
5 Contributions:
Direct

[ in-kind (descrie)

Other Receipts
l:] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A $ 0.00
[ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet.) O, OV




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibty IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular
party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party commifiee).

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
Direct

[ in-Kind (describe)

Other Receipts: ﬁ
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:;
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[J in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 Contributions:
[ birect

[ in-kind (describe)

Other Receipts
D Interest I:I Loan

D Miscellaneous (specify)

5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)

-]




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-3)

SRRy b TEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LA BOR ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). Page ¢

o]

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE Ay

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions
I:l Direct

|:| In-Kind (describe)

Other Receipts:
[:] Interest E] Loan

D Miscellaneous (specify)

2 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Lean

D Miscellaneous (specify)

3 Contributions:
[ oirect

D In-Kind (describe)

Qther Receipts;
[ interest [] Loan

D Miscellaneous (specify)

4. Contributions
D Direct

D In-Kind (describe)

Other Receipts:

[ interest [] Loan

D Miscellaneous (specify)

5, Contributions:
D Direct

[T in-kind (describe)

Other Receipts
|:| Interest [:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.)

o, oY




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

st rom s g TV CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar party committes). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committes). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE [mmticiy)
RECEIVED BY

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:

f:] Direct

[ inkind (describe)

Other Receipts:
[] interest [] Loan

D Miscellaneous (specify)

Z Contributions:

L__I Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions

D Direct

[ inkind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

5 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)

o o0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

gy T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATEOW
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
§100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of depasit, proceeds from sales,
interest or other income) OVER $100 per contributor, within 2 calendar year, MUST be itemized on this schedule (over §200 if regular
party committes)

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1 Contributions:
Direct
[] inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributions

D Direct

I:] In-Kind (describe)

Other Receipts:
D Interest D Loan

[] Miscellaneous (specify)

3. Contributions:
D Direct

|:| In-Kind (descnibe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
E] Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY .
(Enter total on ITEM 15a of the Summary Sheet.) o.ob




State Form 4606 (R15 /5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over §200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPQSE (be specific)

[ oirect [ In-kind
[J Payment of Debt
[ Retumed Contribution

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

[ other
Purpose:

Code [ oirect [ in-Kind
O Payment of Debt
[J Retumed Contribution
[ Other
Purpose:

Code O ooirect [J In-Kind

[ Payment of Debt
[ Retumed Contribution

[ other
Purpose:

]

Code

[ oirect [ In-Kind
[ Payment of Dett
[ Returned Contribution
[ other

Purpose

Code

[

[ oirect [ In-Kind
[ Payment of Debt
[J Retumed Contribution

[ Other

Purpose

Code

i

DDirecI [ inkira
D Payment of Debt
D Returned Contribution

[ other
Purpose:

]

Code

O oirect O In-Kind
[ Payment of Debt
] Returned Contribution

D Other

Purpose

SUBTOTAL THIS PAGE OF SCHEDULEB | $ (.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g
(Enter total on ITEM 17a of the Summary Sheet.) o, ad




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) FOI' Pub“c Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide [ | Local

Position: |___I Supported D Opposed
' TYPE OF EXPENDITURE | COLUMN A
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS cﬁ%ﬂ%\% EXPDEJS.?ERE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmsdaiyy)

[ oirect [J InKind
[ Payment of Debt
[ Returned Contribution

[ other
Purpaose:

Code [J birect [ Inkind
[ Payment of Debt
[ Retumed Contribution

[ other

Purpose:

Code O oirect [T In-kind
O Payment of Debt
] Retumed Contribution

[ other -

Purpose:

Ooirect [ In-Kind

R ] Payment of Debt
[ Retumed Contribution
[ other
Purpose
— [ oirect [ In-Kind
[ Payment of Debt
[] Returned Contribution
l:] Other_
Purpose

Code D Direct EI In-Kind
D Payment of Debt
[ Retumed Contributicn

[ other
Purpase:

SUBTOTAL THIS PAGE OF SCHEDULEC | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet,) | $ U. 0V




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE D)

State Form 4606 (R15 /5-19) DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type cr print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
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J’mﬁﬁts Lo e vt .
Jo
2460¢ bt a, Bt |1 ol
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LUBG Ganard avy D |, 609
Matgtgd Cer, T l{’-’/m o (, 6D
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SUBTOTAL THIS PAGE OF SCHEDULE D | § “g_b'ol"' 5o
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) S‘.," nu.




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE E)
R i oy OONRTTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the commitiee has loaned to others

LPage of ‘

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT |  pATEDEBT | CUMULATIVE ) OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)




/w% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

5 OF A POLITICAL COMMITTEE

3
k : ) State Form 4606 (R13/11-05)
&8 Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [X] No
1. Full Name of Committee (as on Statement of Organization) l:] Check if this is a new name
THOANE [foe TNDLE
2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(219 ) B28-CbLY¥d
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
Le0q Foraw A Ya,
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LoAat Re sy =A. ) Ybv3Lo Rae PVR LT cA
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Jeftey L. Tyhoes s Rc PyRcaicap
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
SVCE , LAPoaris {Jreaion Coiax 490. TN  [F feaTe
PE OF REPOR 0 0 ANDIDA 2
11. Check one: Check one:
|:f Pre-Primary [:| Pre-Election |:| Annual |:| Nomination D Other o D Pre-Convention
-ﬂ_‘ FinalDisbands Committee (lines 18, 19, and 20 must be ‘) [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [J Post-Convention
12. Reporting Period: B A 0 £
From: Through: Perioc ear to D
13. Cash on hand and investments at the beginning of this reporting period. . faye]
14. Cash on hand and investments January 1, current year. O.0 D
ONTRIBE O AND R s
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) o, DD 5, DY
15b. Unitemized o 0D 5. O
15c. Add lines 15a and 15b in both columns SUBTOTAL O .o e. 06
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B TOTAL =
DEND =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) CD_ Do o.05D
17b. Unitemized D. oo D. DD
17c. Add lines 17a and 17b in both columns SUBTOTAL O .o o. 0D
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL O. 00 H.dD
19. Debts OWED BY the committee (use Schedule D) o
20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION

jnature of Treasurer Title

Signature of Candidate (if ﬁh’cabl&)

WARNIN Any information/contalmed ™ thireport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A ﬁrs n who khowing!
files a fr dulent report commits a Class D Relony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as requirell by the Tndiajia
I'S a Class B migdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, I§ 3-9-4-18,, "=

[ CLERR

N 20 202

g 3w
Campalg‘q Finance Law co PORTE_CIRCUIT co




| REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
REET 5o oy ot O IMITTEE CONTRIBUTIONS BY INDIVIDUALS

State Form 4_606 (R13/11-05)
Indiana Eleation Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Shest, All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

Contributor’s Occupation (if required) _

Contributions:
Direct

1 inkind (describe)

2,

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

Contributions:
Direct

[:] In-Kind (describe)

3.

Other Receipts:

D Interest D Lean
D Misc. (specify)

Contributor’s Occupation (if required) -

Contributions:
Direct

|:| In-Kind (describe)

4,

Other Receipts:

D Interest D Loan

[:] Misc. (specify)

Contributor’s Occupation (if required) -

5

Contributions
Direct

D In-Kind {describe)

Other Receipts:

D Interest D Loan
L__I Misc. (specify)

| Contributor's Occupation (if required) . l

{ SUBTOTAL THIS PAGE OF SCHEDULEA | $ o ()
' TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheet) $ o.0ov




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State For 4606 (R15 /5-19) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For a

ssistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al

party commitiee). All cumulative receipts, (such as loan
from sales, interest or other income) OVER $100 per co
$200 if regular parly committes).

P age of

TYPE OF CONTRIBUTION COLUMNA | COLUMNE | DATE RECEIVED
OR OTHER RECE!PT AMOUNT THIS CUMULATIVE (mm/ddyy) |
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

[ inkind (descrive)

Other Receipts:
D Interest D Loan

I:]' Miscellaneous (specify)

3 Contributions:
D Direct
[ inkind (descrive)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
4. Contributions: ’
D Direct
D In-Kind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
5 Contributions;
D Direct
[ in-Kind (describe)
Other Receipts:
[:! Interest D Loan
D Miscellaneous (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A , $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
L (Enter total on ITEM 15a of the Summary Sheet.) -1




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S s e VIR CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LA BOR ORGAN'ZAT'ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be ttemized on this schedule (over $200 if requiar party commiftee).

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS |  ORQTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE

Contributions
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributions:
D Direct
D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:

3,
[ oirect

[J in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:

4
E] Direct

[ in-Kind (describe)

N N

Other Receipts:
[:] Interest D Loan

[0 Miscellaneous (specify)

Contributions:
D Direct

[J in-kind (describe)

Other Receipts;
D Interest D Loan

D Miscellaneous (specify)

|

[ SUBTOTAL THIS PAGE OF SCHEDULE A ' S 0.00
’ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY J ' o o4

(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

St Fom 80 e 1, TV EE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POL'TICAL ACTION COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative centributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party commitiee). All transfers-in and in-kind contributions reqardless of amount from political
action commitees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committes).

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND
__(mm/ddiyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
Direct

[ inind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

E_] Miscellaneous (specify)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

[ inKind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

Contributions:
Direct
[ inkind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

r SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY - o
(Enter total on ITEM 15a of the Summary Sheet,) S,.0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-S)

il e CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH E R o RGANIZAT'O NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pease type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER

$100 per centributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All transfers-in

and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or ofher income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over §200 if regular

party committes).

TYPE OF CONTRIBUTION COLUMN A | COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY

Contributions:

D Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct
[J inkind (describe)

Other Receipts:
D Interest r__f Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[:I Miscellaneous (specify)

Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)

@_é’b




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over 5200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, poliical action, or reqular party committees) MUST be itemized on this schedule.
Page of

. \
RECIPIENT’S NAME AND MAILING ADDRESS ! RECIPIENT'S OCCUPATION .‘[ TYPEOF EXPENDITURE | COLUMNA | COLUMNB / DATE OF

(street, number, city, state, ZIP code) e — and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mmiddiy)
|
Hoda O oirect [ 1n-King
— [ Payment of Debt
[ Retumed Contribution

O oirect [ tn-kind {
[ Payment of Debt
[ Returned Contribution

O other
Purpose:

Code

[ other
Purpose:

[Jpirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

[ other
Purpose:

!/
|

O birect [ In-Kind

Code

|
|
|
=
|

I:I Payment of Debt

[ Returned Contribution

[ other

Purpose;

[ Payment of Debt
[ Retumed Contribution

[ oirect [ in-Kind J

[ other _

Purpose:
1 Ooirect [ in-Kind J

D Payment of Debt
[ Retumed Contribution

[ other
Purpose:

’ Code
. O oirect [ In-kind
=== [] Payment of Debt
D Returned Contribution
[ other " .
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | s 0.00
L TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.) =Xl




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE c,
p

St o s s MITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) FOI' Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. Al cumulative expenses or transfers-out, regardless of FILE NUMBER

amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Position: [ | Supported D Opposed

: TYPE OF EXPENDITURE COLUMNA | COLUMN B D
' RECIPIENT'S OCCUPATION ’ ATE OF
RECIPIENT'S NAME AND MAILING ADDRESS ' ‘ and AMOUNT THIS | CUMULATIVE EXPENDITURE

(street, number, city, state, ZIP code) ‘ | PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/ddiyy)

[ oirect [ In-Kind
[J Payment of Debt
[T Returned Contribution

[ other

Purpose:

Code [ birect D In-Kind
[ Payment of Debt
[ Returned Contribution
[ other
Purpose:

Code O oirect [ in-kind
O Payment of Debt
[ Retumed Contribution
Oloter
Purpose:

Code l DDirea [ inkind l
[ Payment of Debt
[ Returned Contribution
[ other
Purpose

Code [ oirect D In-Kind
D Payment of Debt
[ Returned Contribution
[_—_] Other
Purpose:

Code D Direct D In-Kind
[ Payment of Debt
[J Retumed Contribution
[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | 3 0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 3
(Enter total on ITEM 17a of the Summary Sheet) | ° U, 6V




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
e Py o HCAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, List all debis and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's cccupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional,

FILE NUMBER

e d
I

CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME | AMOUNT OATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany) |——0 — INCURRED | PAID BALANCE THIS

|
(mm/ddlyy) ‘\ YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) ' NATURE OF DEBT I
| |

T« SL . TRrecs N

L85 At lar Da. S 3/ P
My L gl Crry._ b=V .\""/"_r 2_}

LENDER'S OCCUPATION Sl Load

SRSy L.THSa N o

2o 06 A 1Ay D 7 03 3/2-?—/ 5
Mabnad ‘1‘1‘~1( = Y
LENDER'S DCCUPATION: Hle Skd L_'b,A. "J
U@c”r L TYoeNE
0% (:mq.,..m—,,. dA.
Mieniad Ciry oA
LENDER'S DCCUPATION: "'t Cr LD
T 4 L aa,
LLoG fAvz s a, y 5
Miemie s cory oo

LENDER'S OCCUPATION Yt b

0
2;D

(3 L;fOO

& EFALY

ot o T, L, 5B
,ﬁéflw:a.: gn o 7 hsjeg o /25 s
&{c_,.;d Load

JK\C‘;L;?" RO e ot

?/bOT é‘ﬂiﬂ_‘,& a’t, L, i

Mirce 'n.g-.rcrr‘-;'r.l ,’,)f 0 2_’_;-1)\)
LENDER'S OCCUPATION Lrb}"a (o~

Loy | THoes
2UBG Gonard dvy D . Iy BN
Matgrbgd Cery, T !{l‘]{m |’ 6D
T Loan)
i : SO

SUBTOTAL THIS PAGE OF SCHEDULE D m

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet,) | $ ‘{’ L, §%




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE E)
ko 3&'&2?%59?:’””'“55 DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (IC 3- -5-14)

FILE NUMBER

completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amou 4

OWED TO the committee during the reporting period. Include all amounts t

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
nt,
he committee has loaned to others,

| i
BORROWER'S NAME CO-SIGNER'S NAME | ORIGINAL AMOUNT | pareper f CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany) |

INCURRED PAID | BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT ' (mm/ddyyy) ' YEAR-TO-DATE / PERIOD

SUBTOTAL THIS PAGE OF SCHEDULE E ’ $

0.00
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY

(Enter total on ITEM 20 of the Summa Sheet,
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